The review concluded that educational programmes delivered in the context of ongoing personal contact with a health professional could improve breast feeding initiation and duration rates in low-income women. The authors' conclusions reflect the evidence presented but the variation in the included studies and small sample sizes means the reliability of the conclusions is uncertain.
Authors' objectives
To identify effective programmes that could be implemented by general practitioners (GPs) to promote breast feeding in low-income women. 
Searching

Study selection
Randomised controlled trials (RCTs) of programmes to promote breast feeding conducted in a primary care setting by a health care professional were eligible for inclusion. Studies had to be conducted in pregnant women who intended to breastfeed or women already breast feeding and who had no associated pathologies. Studies also had to be set in developed countries or populations. Outcomes of interest were initiation and duration of breast feeding including shortterm (six weeks to two months) and long term (three to six months) duration.
Most of the studies were conducted in the USA and one was conducted in England. Over half the studies conducted programmes involving multiple visits or appointments. Other studies provided a brochure, telephone support or showed a video. Most studies provided standard care for control groups. One study provided the control group with additional support in out-patient departments. Participants included women on low income, of low socioeconomic status or on Medicaid benefits. Outcomes measured varied and included exclusive breast feeding, partial breast feeding, initiation or duration.
Two reviewers independently selected study for inclusion, any disagreements were resolved through discussion..
Assessment of study quality
Study quality was assessed using the French National Authority for Health criteria which included assessment of type of study, participants and outcomes; sample size calculation; representativeness of the patient sample; confounding factors; statistical methods; intention-to-treat analysis, interpretation and generalisability of results.
